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E×ampl¢: Applloaiioa for a Class C CharterCertifieat_from
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET/._ fl / ,..3
NUMBER:_I_,C¢ x - _)- "-7"-"

If this is yourfirst timo filing _ appll_tiort with thePSC, you will not
hays a DocketNumber. The Commissiop.will assigaone to you, If you
have filed wlflltim Commi_iou b_foro,a DovkctNumber was assigned
andshouldIx_ealtoeedabove,

(Plo_o _pe or prla0

Submittedby: f_ /(J_f2ff,/ [AJf_l_2_

Address: - -;_%0o._/="_c, ....

¢z¢,,zT.0
#

Telephone:

Fax:

Other:

Emalh

 7o. os o

NOTE The eo_er sheet mid information contained heroht neitherrephees aor supplements the filing mid servieo of pleadmgs or other papers
os requked by law. Tiffs form is required for uso by file Public Service Commtssmn of So th Carolina re' tho perpos¢ ofdoakeOtg mtd must
bo filled 9ut complet_l_,

I NATURE OF ACTION (Cheek all that apply) I

[] Application - Class A/A Restrlei_d

[] Application - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Challer Bus

[_tApplication - Class C Non-Emergency

[] Application - Class C Stretcher Vau

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extonsion to Comply with Order

[_ Request for Order Granting Authority to.Obtain a Certificate
of Public Convenience and Necessity to be goscinded

[] Request for Canc_llafioa of Certificate llf_,

[] Request for Suspension
A,!II; ;, Yiii7

[] Request for Reinstatement

[] Request forNamo Change on Certificate

[] Request to Ame_xd Scope of Authority

[] Reqaes_ to Amend Tarlff(rate inol_ase, etc.)

[] Request to Amend Passenger Limit

L _eq_st

[] Exhibit

[] Late-Filed Exhibit

[] L_tter

[] Proposed Order

[] Publisher's Affidavit

[] Raservation Letter

[] Response

[] Retut'n to Petit[oit

[] Otter;

If you have any questions about this form, please contact the PUBLIC SERV;[CE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSrON OF SOUTH CAROLINA

l01 Exeoutive Center Drive, Suite 100

Columbia, South Carol!ha 29210

(Mailing address: Post Office Drawer 11649, Columbia, 8C 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Oate:_

Application Js hereby made for a Certificate of Public Convenience and Necessity, in accordance wlth the provision
of S.C. Code Arm,, § 58-23-10, et seq, (1976), and amendments thereto.

1. Na ne under which business is to be conduoted (corporation, pnrlaership, or sole proprietorship, with or wilhout trade name.)

 d 'V- - c'r21ic'Ca . :z )6
.... Street Address of Apptigfint '

Mailbag Address of Applioant if different from street address

o_0_7. f ? o - 0-_ / o
- Phone F_x

Email Address

2. If incol_omted, a copy of ArtMes of Incorporation must be attached. (Ifincol]_orated outside of SC, attach SC

Sec_etaw of State "Foreign Corporatioff' Certificate.)

3. Select Entity Type: (Check one)

[] Ind_tvidual 0Whet/Sole Proprietorship

[] Partnersllip .....- List names and address ofalI person having an interest m lhe business.

Eg.-_rporation " " "- List names and addresses of two principal officers.

1 of 9



Applicant is finmleially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:

Month _ _C) _ Year ,_20; 2..

Cash yOa .oa

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

_Oo_,.t_

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salmies and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital S_oek

Retained Earnings

Total Equity

Total Liabilities and Equity ]f'6o .0d
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Liabilities and Equity:

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets 3 5"oo ,OO



PROPOSED RATES AND CHARGES FOR SERVICE

Max_mttm Proposed Rates _nd Char_es for Service are as follows:

/0_. 00f_r ,gout

.Cct_),tieS to b_ Served:

Maximum Numb_f Passengers per Vehicle:
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DESCRIPTION OF _EQUIPMENT

WEIGHT
MAKE YEAR & MODEL VIN# EMPTY

SEATING
CAPACITY

?
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INSURANCE QUOTE

This form MUST BE COMPLETED AND sTGNEI) by au AUTHORIZED INSURANCE COMPANY REPRIgSENTAT1VE.

The iasuranco quote must bo templet% listing ourrent insaranco premlum8. At the discretion of the Commission, a copy of current
insurance policies may be required, Do not provide a copy of insur_tlee policies tmless requested.

The following insurance quote is for:

Name of h_otor Carrier

Address of Motor Coxrier
/ 3c, p--q, tO

Amount of Premhlm: Limits Ouoted: ($.e0 Bd0w)

Liability Insurance $ ,2 # dO ,g9

The above quoted pJcemium is for aleiau of .---4- L

Mhdmum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

Limits t/©<_o_,

months,

$ 25,000/50,000/25,000

$ 25,000/100,000/25_000

Name of Insmanee_Company

Home Office Address of Compaffy

* , p • p _ • t *I am famfllar wit1 the Conumsston s Rules and RegulattOns relating to insurance requirements and the above quote

meets the minimum h_sur0a_ee lin_ts prescribed. The insurance eompaiiy making this quote is authorized by the

South Carolina Depamuent of lusuranee to do business in South Carolina.

_'2 f-, L-
Date AuthorizCCdlnsurance Company Representative s Signature

NOTICE:

_fyou wish lo self-insure your motur velficles for liability and prope_y damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. Foe more information, corttact Viekie Coker with the Deportment of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-lnsured for worker's compensation coveluge in South Carolina you may do so with
the Souttt Carolina Worker's Compeasafion Conuuission (WCC) provided that you wiU be able to: 1) post a surety

bond or letter-of-credlt with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-itxsurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wce.state.se.us/self-'msuranee,
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Exhibit FWA

Name,6f Applicant

1, Ate there currently any outstanding judgments agah_st the Applicant?

0 Yes _ No

If Yes, indicate nattu'e of judgement(s) against applicant.

2, Is Applicant familiar with all statutes and regulations, includhlg safety regulations and governing for-hlre motor

calxier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

_1_ Yes 0 No

• • • r * • * ¢ •3, Is Apphcant aware of the Comrmsston s insurance reqmmments and the insurance premium costs associated
therewith?

Yes C) No
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Exhibit on Driver Oualifieations

1, Applicant understands flint all divers must be a minimmn of 18 years of age.

Yes O No

2. Applicant understands that a crucified copy of the driver's three (3) year driving record issued by the SC DMV

and m_oh r_ord from the DblV offilo state in whloh the driver is or has been domloiled for such pm:bd must

be maintained in the Appllcant_s business office.

Y_s 0 No

3. Applicant understands that a ofm_nal ilisto_y background check fi'om the state where the driver ctmvntly lives

must be maintailmd in the Appliomlt's business office,

@ Yes 0 NO

4. Applicant understands that all drivers operating a vehicle lmder a Class C Taxi Certificate must have in

theb possession when operating a charter vehlel% a valid driver's license issued by tim SC DMV or the c_trrent
state of residence of the driver.

Yes 0 No

5: Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leaslug

vehicles to drivers who are registered, or z_equired to be registered, aS sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

@ Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Cede Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's RIIlos and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann,1976) and amendments thereto, and hereby promises compliance
therewhh.

STATUE OF SOUTH CAROLINA

VB--

vV ./// Apphoant's Signature

/_ ,, , < , " _2_tl,

the Applicant for the Certificate efPublie Convenience and Necessity as set forth in the forvgoing, swear or

affirm that all statements eentained in the above app_eadon are true and correct.

Zltl

i .//- O

SWORN TO BEFORE ME

,t "_._LA/_/_",',,

_.ta_ubhe " ,..:,_" ........ '-'^,.¢.."

_o.,,t,,,,.%_:

°oO _
_.....,......_'.4%'
'/1t1111111 I_
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

HEALTH AFFILIATES, LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on March 4th, 2011, with a duration that is

at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not

mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

4th day of March, 2011.

f MarkHalmnon_ Secretary of State
/


